STATE OF HINNESCTA Code XYI.R.5]
Department of Zducation (Revised-69)
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REFERRAL PROCIDURE FOR ADMIBSION TO:

WORTHING™ON CRIFPLED CHILDRTMN'S STHCQL
Knollwood Drive R.R. #
Worthington, Minnesnta 56187

General Information

The 3urerintendent of Schonls should use this procedure sheet as a
enide in prepering referral information for zdmissien of a handicapped child
ta the Crippled Childrents School located in Woarthington, Minnesota,.

Information shovldé bte forwarded by the child's resident district to the
3pecisl ISducation Section, Deprrtment of Zducation, State of Minnssota.

Yorthington Crivpled Children's 3chool provides both residence care
and sn educational vrogram for severely handic=mpeé scheoel age children
who are educnatle. Totzal education for a physically handicapped child
includes in addition to the academic and vocational program provision
for vhysical, occupational and sveech therany where such services are
deemed essential to the total development of the child,

Initiazl Identification and Eligibility of the Chilg

Children are accepted to the Vorthington School when their sducational
needs cannot be met in the local school district due to a lack of necessary
rescurces. Eligible children may include those handicapred from crippling
conditions, various degrees of cerebral palsy znd medically diagnosed
severe sopeech disorders.

fpolication for admission to the Schocl shculd be made by the child's
narent or ruardian to the school superintendent of the child's district
of residence {county superintendent if aprlicable),

The resident district sheuld fully develoy the application and if appro-
vriate reguest placement of the child in the residential facility by letter
to the State 3Specisl Education Section.

Gathering and Compiling Records and Data

The scheool superintendent of the child's school district of residence
is dritially resvonsible for gathering all necessary data end in establishing
a milti-discivline team 2t the local level to exemine the data and verify
the recommendations for placement. ’

DATA NEZESSARY TO COMPLETE AN APPLICATICH:

4, LETTER., If the decision of the local school beard is that the child
should he enrolled at the “orthington Crivpled Children's School, the
supsrintendent should forwzrd 2ll records to the Specisl Education
Section of the Stats Department of Education and reguest anproval. A
statement that costs will be nsoumed by the horme district chould be .
incorporated in the correspondence.

R, SOCIAL EYSTOPY. Please cortact vyour Zounty Welfare Department with

-a regnest that they complete this history. The attached Social Hisftory
fuide should be forwardsd to the County elfare Department (Code XVI-R-51a).
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C. MFDICAL HISTORY. OCather a complete medical history including =2 recdent
evalustion by an orthopedist, phrsiatrist, medical specialist, or a
medical center such as Cillette State Hoswnital, Mayo Clinic, etc.

D. PCYCHOLOGICAL EVALUATION, An individual assessment is required.

E. TDUCATIQNAT, UISTORY. A concise but comuvlete statement should be included
summarizing the child's experiences in oublic scheol or relsted programs.
i.e. kindergnrten, Headstart, Dayiime Activity Centers, summer camping
programs, therapies received etc.
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V. Placement Approval

Aporovel for placement by the Commissioner of Education will be based on
the recommendations of the local school board which includes a thorough
review of the records and submittal of necessary information by the local
superintendent of schools. Avproval or diszpproval will be made by the
State Screening Committee which is composed of representatives of the
Departments of Education, Health and Welfzre, an orthopedist, a neurelogical
specialist and Yorthington Cripvled Children's School administrators.

V. Costs .

Bach district sending one of their students to the Yorthington program
for hasndicapped children will be charged* for tuiftion, board and lodging;
monthly statements are sent by the Worthington School District, At the
end of the school year exvenses will be pro-rated according to the number
of deys the student was enrclled, If costs are less than the monthly
assessment, 2 refund will be made.

Districts should claim reimbursement for bsard and lodging at the rate
of %100. ver month or $900, per vear. Application for reimbursement is made
te the Transportation Section, Devartment of Education by the resident
district. The resident district should also ¢laim foundation aid for each
day the student is in daily attendance at the Worthington School.

¥I. Tronsportation

Transportation to Worthington is the responsibility of the student's
parents. If difficulty seems to exist it may be possible for the County
Yelfare Department to assist in arranging transportation from a child's
resident district to Yorthington and/or return home.

Please contact either the Special Zducation Section or the Superintendent of
Schools et YWorthington, Minnescota tao clarify any guestions or procedures, e
are anxious to assist you in planning for any handicapped child in your district
who may need to attend the Worthington Residentizl Facility,

*Costs after State Special Education aids were paid during the 1968-69 school
vear sverared gpproximately %%55.00 ver month per student. Additionzl funds
available becazuse of action of the 1969 legislature will reduce this cost.
Please contact the Special Education Section for further informetion.



Code XVI-RB-51a
(Pevised-69)-

GUIDE FOR SCCIAL HISTORY OUTLINE

TOR

EDAISSION TO THE YWCRTHING™ON CDTDDLFD CHILDREN'S SCHOOL

Knollwood Drive RR 2
Yorthington, Minnesota

General Information for Suverintendent of Schools and County Welfare Director

This Social History Outline should bhe nsed as a guide by the local welfare
department in prewvsring the social histery for a family that is applying for
admission of a c¢hild to the Residential School for Cripoled Children in
Vorthington, Minnesota. Ples=e forward this outline to the local welfare
director.
the superintendent of schools of the district in which the child has
residence for school purvoses. DPlesse refer to Code XVI-B-Sl'(exploratory
memorandun to Superintendent of Scheols and ¥VI-B3-51a, Referal Qutline Guide

to

When completed, the social history should then be returned to

wWorthington Zrivpnled Children's School).

Social History Cutline

A.

B.

Child Status

1. HMName
2. Birthdate
3. Birthovlace
4, ' Present legal status (Is this Chlld under state FU&thﬁHSHlﬂ” “ho
hasg cuc‘tnﬂ- of ohi 1(}‘)\ .
5. County “elfare Department Case MNumber
Present Situztion of Child
1. Handicap
2. Describe handicay.
b, How long has child hed handican?
ce %hat previous efforts has family made to help child? (igencies
contacted? Doctors, hospitals?)
d. BHow does child feel zhout his handicap? Family and community feelinze
about his hsndicap?
e, Is child aware of vresent vlacement »lan? How does he feel about it?
2. Current Personality and Behsvior (Describe child as fully as vossible.)
2. Iz he shy, fearful, confused? Does he seem vresccupied, sloof,
devressed? Does he feel unworthy or unloved? Tend to hlame
others for his 4ifficulties? Is he aggressive, hyperactive,
destructive; apoear unsble to control his hehavior?
b. How does he respond to authority and limit-setting at home?
At School? In community? '
¢c. OCan he make and sustain fr1nna=h133° How does he relate to
other children?
3. Physicsl Developrment

A.
b.
Ce
d.
e.

Physical appearance: full description

Is present bealth rood?

Heirht and weight

Are child's mental development ané behavior normal for his age?
Describe previous illnesses, surgery, injuries that may be pertinent.



L, Present School Progress
a. OGurrent crade
b. Yhat ie child’s attitude toward school?
c. 'Yhat are the child's learning problems?
d. '“What activities deoes the child prrticipate in?
e. Have there been any school problems in the past?
f. Are there any problems that may interfere with his adjustment in
vlacemsnt.

5. Positive Interests and Achievements
a. Skills, hobhiesz, ambitions
b, UWhat can child do for himself--dressing, feeding, talking, etc.?

C. Previous History of Child snd Mother
1. Difficulties during pregnancy and birth
7. Developmental ages for weanirp, walking, sitting, talking, toilet
»training and child‘fs reaction to sume.
%, Physical, behaviorzl, social, and/or learning difficulties first noticed,
) and what was done st that time.

D. Basic Family Status
1, Give information on each member of basic family:
A. Name and szddress
b. Strtus in family {(mother, father, etc. )
c, Health history
d. School history
e, York history if any
f. P¥arital historr: maiden pare, dates of marriasges and dlvurces
z. Personality and social adjustment
h, Contacts with any social apencies
i, Additional pertinent information

2, Others living in the home
3, Qther persons significant to the family

E. Descrivtion of home
1. Structure, number of stories, nurher of rooms
2. Doers child have a room of his home? Bed of his own?
2., Is outside play area available? '
Y. Is there indoor plumbing?
5. Additional pertinent. inforwaticn

F, Availabdility of Mediczl Treatment
1. Amount of contact with family doctor
2. Amount of contact with family dentist

G. Evaluation by Caseworker

l. Attitude of family (especially nnrent=3 towards child, his handicap snd
his vossible sevaration from home.

2. What are the parents reesons for seeking this placement?

3. In view of child's handicap, what do you think can be done for him in
the community?

L, Does admigsion to the residential school seem to be the best plan for
this child?
1. 1If yes, what needs (apart from school) will he have while in residence
2. If no, what alternatives would you recommend that Are feaseatle in

the ]ocal community.



